
UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA

************************************************************************

In re:
Bky. No.
Chapter 11

Reflections Homes, Inc.

Debtor.
************************************************************************

NOTICE OF HEARING AND JOINT MOTION FOR EXPEDITED HEARING AND
FOR ORDER AUTHORIZING DEBTOR'S ASSUMPTION OF INSURANCE

CONTRACTANDPAYMENTOFARREARAGESAND
PAYMENT OF PRE PETITION WAGES FOR CERTAIN EMPLOYEES

************************************************************************

TO: The entities specified in Local Rule 9013-3(a)(2).

1. Reflections Homes, Inc. (the "Debtor"), moves this Court for the relief requested

below and gives notice of hearing.

2. The Court will hold a hearing on the motion at 11 a.m. on September 27th 2004,

in Courtroom 228B in 200 DS Courthouse, 316 North Robert Street, St. Paul, MN 55101.

3. Debtor requests that the motion be heard on an expedited basis. Because of the

expedited nature of the hearing, any responses to this motion must be filed and served by 8 a.m.

on September 27,2004, which is three (3) hours prior to the hearing or filed and served by mail

by September 24, 2004 which is three (3) days prior to the hearing. Unless a response opposing

the motion is timely filed, the Court may grant the motion without a hearing.

INSURANCE CONTRACT

4. This court has jurisdiction over the motion for assumption of the West Bend

Mutual Insurance Contract ("Insurance Contract") and payment of arrearages, pursuant to 28

D.S.C. §§ 157 and 1334 and Local Rule 1070-1. This proceeding is a core proceeding within the

meaning of28 D.S.C. §§ l57(b)(2)(A) and 157(b)(2)(M).



5. The petitions commencing this chapter 11 case was filed August 28,2004 (the

"Petition Date"). The case is now pending in this Court.

6. On the Petition Date, the Debtor filed a voluntary petition for relief under Chapter

11 of title 11 of the United States Code, 11 U.S.c. §§ 101 et. seq. (the "Bankruptcy Code").

Pursuant to sections 1107 (a) and 1108 ofthe Bankruptcy Code, the Debtor continues to operate

its business and manage its affairs as debtor-in-possession.

7. No trustee, examiner or committee has been appointed in this Chapter 11case.

INSURANCE CONTRACT

8. The motion for assumption of the Insurance Contract and payment of arrearages

arises under 11 U.S.c. §365 and Bankruptcy Rule 6006. This motion is filed under Bankruptcy

Rule 9014 and Local Rule 9013. Debtor requests relief with respect to authority to assume the

Insurance Contract.

9. On or about the Debtor and West Bend Mutual entered into a

Property Casualty Insurance Contract (together with all schedules, exhibits and addendum,

collectively the "Insurance Contract").

10. The Debtor owes $816.60 for the coverage ending September 19,2004 and West

Bend Mutual has agreed to extend coverage and renew the policy until payment approval is

given by the Court.

11. The Debtor has agreed to assume the Insurance Contract and West Bend Mutual

has agreed to renew the Insurance Contract attached hereto as Exhibit A.

12. The Debtor has determined in the exercise of its sound business judgment that

assumption of the Insurance Contract is in the best interests of the Debtor, its creditors and this

bankruptcy estate.



13. The protection provided by this Insurance Contract has been used by Debtor since

the Petition Date and is necessary to the Debtor for its reorganization.

14. The terms of the Insurance Contract are reasonable and in the best interest of the

Debtor, its creditors and the bankruptcy estate.

PRE-PETITION WAGES

15. This Court has jurisdiction over the motion for payment of pre-petition wages for

certain employees pursuant to 28 D.S.C. §§ 157 and 1334, Fed. R. Bankr. P. 5005 and Local

Rule 1070-1. This proceeding is a core proceeding pursuant to 28 D.S.C. §157(b)(2).

16. The motion for payment of pre-petition wages arises under 11 D.S.C. §§ 105 and

507 (a)(3)(A). The motion is filed under Fed. R. Bankr. P. 9013 and Local Rules 9013-1 through

9013-3. The Debtor requests an order authorizing the payment of pre-petition claims of certain

employees of Reflections Homes, Inc.

17. By this motion (the "Motion"), the Debtor requests entry of an order on an

expedited basis authorizing it to pay, the pre-petition amounts, up to $900, due to certain

employees who have provided services to and the Debtor before the petition was filed. It is

essential that such employees be paid their pre-petition wages in order to retain their loyalty and

servIces.

18. The Debtor also requests that the Court enter an Order on an expedited basis

authorizing it to pay the pre-petition wages, up to $1,290.26 of the President of the Debtor who

also serves as an employee of the Debtor. Retaining the President's loyalty and services is

essential to the reorganization of Debtor.

19. The Debtor has attached as Exhibit B a list of the Employees, their titles, and the

amounts owed to them for pre-petition wages to this Motion.



20. The Debtor also requests that the Court authorize and require banks to honor any

checks drawn, or fund transfer requests made, for payment of obligations to any employees,

whether such checks were presented prior to or after the Petition Date.

21. Reflections Homes, Inc., ("Reflections") employees provide care for the residents

of its facilities. Reflections' ability to continue its operations is dependent upon having

employees to care for its residents. Many of these employees have experience that is critical to

the ongoing care ofthe residents or the day-to-day operations of the Debtor.

22. The Debtor intends to pay only those amounts absolutely necessary to retain these

employees during the reorganization.

23. In accordance with Local Rule 9013-2, this Motion is accompanied by an

Unsworn Declaration of Fredric H. Youngstrand, memorandum of law, proposed order and proof

of service.

24. If necessary, the Debtor will offer the testimony of Fredric H. Youngstrand,

President and Chief Financial Officer of Reflections in support of this Motion. The business

address of the proposed witness is 25 N. lih Avenue E., Suite F, Duluth, MN 55805. The

proposed witness will testify as to the facts relevant to this Motion.

WHEREFORE, the Debtor respectfully requests that this Court enter an order

substantially in the form attached to the Motion (a) granting its request for an expedited hearing;

(b) authorizing debtor to assume and renew the Insurance Contract and pay the arrearage; (c)

authorizing Debtor to pay, in its sole discretion, the pre-petition amounts due to the Employees;

(d) authorizing and requiring banks to honor any checks drawn or fund transfer requests made

for payment of obligations owing to employees; and (e) granting such other and further relief as

is just and proper.
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August 20. 2004

CARTlER AGENCY INC 22-141 (218)727-5992

When replying. refer to: Cus1omer/Policy Number: 01 \0118432
Insured: REFLECTIONHOMES, INC

Dear Agent:

SUBJECT: RENEWALPAY CKANGE

An outstanding balance of 818.60 remains due 8-19-04on the current term.

Attached find the renewal effective 09/20/04 to 09/20105.

The payment plan willbe changed to Electronic Fund$Transfer{EFT)after the outstanding
balance for the currenl term is received. At Ihat 1ime. a Schedule of Future Wl1hdrawals willbe
sent to the In.sured.

Sincerely.

Pat S.I pas
6512
AccountsReceivable

WB541 0203



CUSTOMER NO. 011 OJ.U!ii32

III~!n!!~~t:I~E~!~
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COMMERCIAL PACKAGE POLICY DECLARATION
POLICY NUMBER Nsa 0607380 02

R NSK

RENEWAL

INSURED NAME AND ADDRESS AGENCY NAME AND ADDRESS

REFLECTION HOH~S, IHC
25 N 12TH AVE: E
DULUTH. HN 55805

CARTIER AGENCY INC
2631 W SUPERIOR PO BOX 16567
DULUTH. HN 5581&
{21S) 727.5992
AGENCY ~UMBER~ 226Dl~1 Ol

POLICY PERIOD:
12:01 A.M.

FROM: SEPT 20, 2004 TO~ SEPT 20.2005 AT
STANDARD TIME AT YOUR HAILING ADDRESS SHOWN ABOVE.

IN RETURN rOR THE PAYMENT OF THE PREMIUM. AND SUBJECT TO ALL THE TERMS OF THIS
POLICY.WE AGREE WITH YOU TO PROVIDE THE INSURANCEAS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS

FaR WHICH A PREMIUM IS INDICATED. THIS PREMIUM MAY

BE SUBJECT TD ADJUSTMENT. PREMIUM

BUSINESS AUTO COVERAGE
COMMERCIAL PROPERTY COVERAGE
COMMERCIAL GENERAL LIABILITY COVERAGE

$1.305.0[J

$5,136.00

$9,152. DO

TOTAL PREMIUM:
* PAYABLE AT INCEPTIDN~

$15.593. DO

$15.609.22

. INCLUDES TAXES AND/OR SURCHARGES

MINNEsaTA SURCHARGE U6.22

SEE ATTACHED SCHEDULE FOR FORMS APPLICABLe TO ALL CQVERAG~ PARTS

COUNTERSIGNED THIS ---DAY OF ~,2D-- BY

FO~M NO, COHMONDEC 01/86
(AUTHORIZED REPRESENTATIVE)

ISSUED 08/11/2D04

/'.ENT:)
I

~- ---



CUSTOMER NO. nllOll8li32

R HSK

POLICY SCHEDULE OF NAMES AND ADDRESSES

POLICY NUMBER Nsa DoD738D G2
RENEWAL

INSURED NAME: REFLECTION HDM~S. IHC

LOCATIONS OR PREMISES YOU OWN, RENT OR OCCUpy

LOC/PREM ODD1
25 N 12TH AVE E

DULUTH, ST LOUIS. MN
55805

LOC/PREH OCO2
4646 W PIONEER RD
DULUT~, ST LOUIS. MN
55805

LOC/PREM 0003
2130 GREYSOLON RD
DULUTH. ST LOUIS, HN
55812

LOC/PREH DOM
1610 N 28TH AVE W
DULUTH, ST LOUIS. MN

55811

FORM NO. COHHOHNA 01/86 ISSUED 08/Ll/20D~

AGENT COpy
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III !!~n!\~~~;l~~~~
I'II~I SOlJl'H l!!TI! AV~:-;Iil; . WJ(~j'II!(~n,WJ ~Jm

R NSK

COMHERCIAL PACKAGE P~LICY DECLARATION

POLICY NUMBER NSO D607380 02

RENEWAL

INSURED NAHE~ ~EFLECTION HOMES, INC

FORMS SCHEDULE

NUMBER DESC~IPTIO~

COMHOt>lNA

WB'i92
WB1571A.
ILO985
WB9D2P

01/86
10/01
08/93
(]1.rIJ3
09/1J-'t

COHMGN NAME AND ADDRESS
NOTICE OF PAYMENT PLAN OPTIO~S

GUARANTY ASSOCIATION LAW

DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE
GENERAL LIABILITY ALTERED T~RMS LETT~R

ACT 2(]IJ2

FORM NO. FORHSINV 1/86 ISSUED 08/11/2004

AGENT COpy

-- -
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R NSK

BUSINESS AUTO COVERAGE PART

POLICY NUMBER NSO 0607~SO 02
RENEWAL

INSURED NAME: REFLECTION HOMES, INC

FORM OF BUSIHESS: CORPORATI ON

IN RETURN FOR THE PAYMENT OF THE PREMIUM. AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, W~ AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

HE,.. TWOr SCHEDULE OF COVERAGES AND COVERED AUTOS

THIS POLICY PROVIDES ONLY THOSE COVERAGES WHERE A CHARGE IS SHOWN IN THE PREMIUM
COLUMNBELOW.EACHOf THESECOVERAGESWILLAPPLYONLYTO THOSE"AUTOS"SHOW~ AS
COVERED "AUTOS", "AUTos,t ARE SHOWN AS COVERED "AUTOS" FOR A PARTICULAR COVERAGE
BY THE ENTRY OF ONE aR MORE OF THE SYMBOLS FROM THE COVERED AUTO SECTION OF
THE BUSINESS Aura COVERAGE FORM NEXT TO THE NAME OF THE COVERAGE.

COVERAGES COVERED
AUTOS

LIMIT= THE KOST WE WILL PAY FOR
ANY ONE ACCIDENT OR LOSS

PREMIUM

LIABILITY

COMS SINGLE LIMIT (18 G9 $1.DOO,OOD EACH ACCIDENT ..1,305

SEE ATTACHED SCHEDU~E FOR FORMs A~D ENDORSEMENTS APFLICABLE
TO TH~S COVERAGE PART

TERRORISM RiSK INSURANCE ACT OF 2002
COMMERCIAL AUTO COV~RAG~ PREMIUM

NO CHARGE

U ,305,OC

FORK NO. BACOVERG01/87PAGE 1 LAST ISSUED D8/11/2DO4

AGENT COpy

.



CUSTOMER ~O. till 0118432

m ~!!O!\~'~~'!!.:DSIS~~ I~U
I<JI~I.'>OIJTH I~TH '\Yk'.~Ln; . WI:~T ~l~r-;L). WI 5.111')~

R NSK

BUSINESS AUTO COVERAGE PART

POLICY NUHBER NSO 06D7380 02
RE~EWAl

INSURED NAME: REFLECTION HOMES, INC

ITEM FOUR 1 S~H~DULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS

lIABILITY COVERAGE - RATING BASIS, ~OST OF HIRE

STATE NUH~ER OF EHPlOYEES RATE PER EHPlOYEE P:REHIUM

MN til 7. 63D *313

TOTAL ITEM FOUR LIABILITY PREMIUM ~313

FORM NO. BASCHED 01187 PAGE 1 CONTINUED ISSUED C8Jl1/20D~

AGENT COpy



CUSTOMER NO. 0110 118ti32

R NSK

BUSINESS AUTO COVERAG~ PART

POLICY NUMBER NSO O&D7380 02
RENEWAL

INSU~EP NAME: REFLECTION HOMES, IHC

ITEM FIVE = SCHEDULE FOR NaN~aWNERSHIP lIABILITY

RATING BASIS NUMBER OF EMPLOYEES PREMIUM

NUMBER OF EMPLOYEES ttl $992

TOTAL PREMIUM ITEM FIVE S992

FORM NO. BASCHED 01/87 PAGE 2 LAST ISSUED 08/11/200~

AGENT COpy

- -



CUSTOMER NO. 0110118432
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R NSK

BUSINESS AUTO DECLARATION

POLICY NUMBER NSO O'O738~ 02
RENEWAL

INSURED NAHE: REFLECTION HOMES. INC

NUMBER

CAO138
CAtl21B
WB3tO7

CAD 038
CA2301
ILOO17
ILO021
WB~92
WBl57lA
CADODI
Will394
CA2356
IlO985
WBL282P

08/97
06198
10/89
12/02
12/93
11/98
07/02
1IJ/Ol
08/93
12193
08/96
lL/O2
QliD3
09/0'1

FORM NO. FORMSINV

FOR rtS SC H EDU LI:

DESCRIPTION

MINNESOTA CHANSES
HINNESOTA CHANGESwCANCELLATION AND NONRENEWAL
IHPORTANT NOTICE
WAR EXCLUSION
EXPLOSIVES
COMMONPOLICY CONDITIONS
NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT
NOTICE OF PAYMENT PLAN OPTIONS
GUARANTY ASSOCIATION LAW
BUSINESS AUTO COVERAGE FORM
WINDSHIELD REPAI~ NOTICE
CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM
DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT 200,
COMMERCIAL AUTO ALTERED TERMS LETTER - MINNESOTA

1/86 ISSUED D8/11/200~

AGElil



CUSTOMER NO. 0110118"32

III !!!~O!A~.~!1~(DS~CEt~.
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R NSk

COMMERCIAL PROPERTY COVERAGE PART DECLARATION

POLICY HUMBER NSO 06D738D DZ
REt\1EWAL

INSURED NAME; REFLECTION HOMES. INC

TOTAL PREHIUH: t5,n6.QO

DESCRIPTION OF PREMISES;

PREH BLD OCCUPANCY
1 1 CARE SERVICE

CONSTRUCTION: FRAME PROTECTION CLASS: G~

COVERAGE
YOUR BUSINESS PERSONAL PROPERTY

COVERED CAUSE
BASIC FORM
SPECIAL FORM

PREMIUMS
$30

$199
CSP 0702
LIMIT:
REPLACEMENT
DEDUCTIBlE:
COINSURAIiCE,

$10,000
COST

~25Q
80 %

I:OVERAGE

EXTRA EXPEt\1SE

COVERED CAUSE
BASIC FOnH
SPECIAL FORM

PREMIUMS
tUG
t26

CSf 0702
LIMIT: ~25.DDD
LIMITS ON LOSS PAVME~T: ~D.8D-I0D

COVERAGE
EQUIPMENT BREAKDOWN
LIHIT~ INCLUDED

PREMIUMS

I~CLUDED

PREH BlD OCCUPANCY
2 1 CARE SERVICE

CONSTRUCTION: FRAME PROTECTIO~ CLASS: Q~

FORM NO. CFCOVERG 01/86 PAGE 1 CONTINUED ISSUED 08/1l/20D~

AGENT COpy



CUSTOMER NO. D1Hll1.M32

IIIWest BendMutual]"'i>lJR.\p;-rt:t'o~lr~:XP'IT~I~n:£T~n ~D:':r I-
I'X~ISOtTIII~TIIA\'£r.:L:~. WIOST6E..'1I).WI~.lICm

R NSK

COMMERCIAl PROPERTY COVERAGE FART PEClARATION

POLICY NUMBER NSO D6073!O 02
RENEWAL

INSURED NAME: REFLECTION ~OHES, INe

COVERAGE
YOUR BUSINESS PERSONAL PROPERTY

COVERED CAUSE
BASIC FORM
SPECIAL FORM

Pf/EMIUtlS
$131
$194

C;SP 9952
LIMIT;
REPLACEMENT
DEDUCTIBLE:
cm::NSURANCE:

$AO, [100
COST

$25[1
80 x

COVERAGE
BUSINESS I~COKE OTHER THAN RENTAL
VALUE AND INCLUDING EXTRA EXPENSE
CSf' 9952
LIHIT: $260,000
HOHTHLY LIMIT OF INDEMNITY: 1/3

COVERED CAUSE
BASIC FORM
SPECIAL FORti

PREMIUMS
n .225
aM

COVERAGE
EQUIPMENTBREAKDOWN
LIMIT: INCLUDED

PREMIUMS
I~CLUDED

PREM BLD OCCUPANCY
3 1 CARE CENTER

CONSTRUCTIO~i FRAH~ PROTECTION CLASS: o~

COVERAGE
YOUR BUSINESs PE~SONAL PROPERTY

COVERED CAUSE
BASIC FORM
SPECIAL FORM

PREMIUtiS
fH

H71
CSP 9952
LIMIT:
REPLACEMENT
DEDUCTIBLE:
COINSURANCE,

$20.000
COST

~250
ao r.

FORM NO. CFCOVERG 01/86 PAGE 2 CONTINUED ISSUED 08/l1/2004

AGENT COpy
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HSK

01l01lM32CUSTOMER NO.

R

COMMERCIAL PROPERTY COVERAGE PART DECLA~ATIDH

POLICY NUMBER NSO 06D7380 02
RENE:WAL

INSURED NAME: REFLECTION HOMES, INC

COVERAGE
BUSINESS INCOME OTHER T~AN RENTAL
VALUE AND INCLUDING EXTRA EXPENSE
CSP 995<!
LIMIT: ~220,ono

~OFF PREMISE:s POWER. WATER AND

'Z l COMMUNICATION SUPPLY EXCLUDING
t OVERHEAD TRANSMISSIONLINES

MONTHLYLIMITOF INDEHNITV:1/5

CD\lE:RE:D CAUSE
BASIC FORti
SPECIAL FORM

COVERAGE
EQUIPMENT BREAKDOWN
LIMIT: INCLUDED

PREM BLD OCCUPANCY
~ 1 CARE CENTER

CONSTRUCTION: FRAME PROTECTION CLASS: o~

COVERAGE
YOUR BUSINESS PERSONAL PROPERTY

COVERED CAUSE
8ASIC FORM
SPECJAL FORM

CSP 9952
LIHIT:
REPLACEt1ENT
DEDUCTIBLE:,
t:OIHSURANCE:

$30,000
COST

$250
80 "

COVERAGE
BUSINESS INCOME OTHER THAN RENTAL
VALUE AND INCLUDING EXT~A EXPENSE
CSP 9952
LIMIT: $200,OUO

(

'OFF PREMISES POWER, WATER AND
~ COHMUHICATION SUPPLY EXCLUDING

. OVERHEAD TRANSMISSION LINES
MONTHLY LIMIT OF INDEMNITY, J/3

COVERED CAUSE
BASIC FORM

SPECIAl FORM

FORK ND. CFCOVERG 01/86 3 CONTINUED rSSUED 08/11/2DO~PAGE

PREMIUMS

.u,(J~7
$139

PREMIUMS
INCLUDED

PREHIUHS
$98

$:18'

PREMIUMS
$9~2
U26

AGENi COpy
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COMMERCIAL PROPERTY COVERAGE PART DEClA~ATION

POLICY NUMBER NSO 0607380 02
RENEWAL

INSURED NAME: REFlECTION HOMES, INC

COVERAG'E

EQUIPMENT BREA~DOWN
LIMIT: INCLUDED

PREMIUMS

INClUDED

ADDITIONAL MISCELLANEOUS COHK~RCIAL PROPERTY PREMIUMS: $175

TOTAL EQUIPMENT BREAKDOWN PR~MIUM: 5"37

TERRORISM RISK INSURANCEACT OF 2002:

TERRORISM RISK INSURANCE ACT OF 2GD2(FIRE oNLY):

$2&
INCLUDED

SEE ATTACHED SCHEDUlE FOR FOR~S AND ENDORSEMENTS APPLICABLE
TO THIS COVERAGE PART

FORK NO. CFCQVERG 01/86 PAGE 'i LAST ISSUED 08/11/2004

AGENT COpy



CUSTOMER NO. 0110118432

R NSK

COMMERCIAL PROPERTY DECLARATION

POLICY NUMBER NSO 06U7380 02
RENEWAL

INSURED NAME: REFL~CTIOH HOMES, I~C

NUtt BER

WBI II!i98
CP1545
CPDO30
CPI030
WB34
WB1337
CPOO90
IL DO 17

ILD952
CPOO10
CPO157
CP 0 1 Ol!

WB2140
IL02~5

10/01
06/95
10/00
ID/DD
D9/113
04/02
07/88
11/98
11/02
10/00
07/98
08/02
111/01
09/03

FORM NO. FORHSINV

FORMS SCHEDULE

DESCRU'TION

p~US PAK-PROPERTY
UTILITY SERVICES - TIME ELEMENT
BUSINESS INCOHE(AND EXTRA EXPENSE)CDVERAGE FORM
CAUSES OF LOSS-SPECIALFORM
EQUIPMENT BREAKDOWN COVERAGE ENDORSEMENT
WATER BACK UP,SUMP PUMP OVERFLOW
COMMERCIAL PROPERTY CONDITIONS
COHMON POLICY CONDITJOHS
CAP ON LOSSES FROM CERTIFIED ACTS OF TE~RORISH
BUILDING AND PERSONAL PROPERTY COVERAGE FORH
MINNESOTA CHANGES - COINSURANCE
MINNESOTA CHANGES
CDHMERCIAl PROPERTY AM~NDHENT
MINNESOTA CHANGES - CANCELLATION AND NONRENEWAL

1/8~ ISSUED D8/11/2UD~

AGENT COpy

.



THlS ENDORSEMENT CHANGES THE POLICY. pLEASE READ IT CAREFULLY,

WA TER BACK UP, SUMP PUMP OVERFLOW

This endorsement modifies Insurance provided under the following:

COMMERCIAL PROPERTY COVERAGE PART

SCHEDULE

pal ICY LIMIT: $ 15, IHJD

We will pay for direct physical loss. not caused by
your negligence, to mvered Building, Business Per.
sonal Property or Pl:irsonal Property of Olhers caused
by:

1, water which backs up through sewers or drains; or
2. water which overflows. from a sump pump ellen if

such overflow results from the mechanical break,
down of the sump.

We will not pay for direct loss caused by:

1. Flood, surface water, waves, tides, tidal waves,
overflow of any body of water, or their sprayI all
whether drivl:in by wind or not.;

2. Mudslide or mudflow;

3. Water under the ground surface pressing on, or
flowing or seeping through:

a. Foundations, walls, floors. ar paved surfaces;

b. Basements, whether paved or not; or

c. Doors,windows or other openings.

The most we will pay. under this coverage extension,
for all direct loss or damage occurring during the
policy term is shown in the Schedule, T hi! limit does
not app y separalety to each location.

This coverage does not a pply to Business Income or
ExtraExpense coverages.

Section D. Deductible applies,
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CUSTOMER NO. 011 D118Ci32
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R NSK

COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATION

POLICY NUMBER NSO D6C7~aD 02
RE NEWAL

INSURED HAMEr REFLECTIOH HOMES, INC

THE INSURED IS A CORPORATION

LIMITS OF INSURANCE:
GENERAL AGGREGATE LIMIT

(OTHER THAN P~ODU~TS - COMPLETED OPERATIONS)
PRODUCTS - COHPLETED OPERATIONS AGGREGATE LIHIT

EACH OCCUR~E~CE LIMIT
MEDICAL EXPENSE LIMIT. ANY ONE fERSON
PA~AGE TO PREMISES RENTED TO YOU lIMIT
PERSONAL AHD ADVERTISING INJURY LIABILITY LIMIT

$2,IJDO,rJOO

t:2,OrJO,QOD

H,ODO,rJOO
EXCLUDED
~200,ODD

U,DOO.[)OO

DEDUCT! BL E :$ 250 (FORM CG 03 CD) APPLICABLETO PROPERTY DAMAGE CLAIMS.

SEE ATTACHED SCHEDULE FOR FORMS A~D ENDORSEMENTS APPLICABLE
TO THIS COVERAGE PART

FORM NO. CGl COV rJl/86 ISSUED OB/ll/20rJ~

AGENT COpy
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R ~SK

COMMERCIAl GENERAL LIABILITY CLASSIFICATION SCHEDULE

POLICY NU~BER NSO 0607380 02
RENEWAL

INSUREP NAME: REFLECTION HOMES, INt

TOTAL PREMIUM; ~9, 152.00

COMMERCIAL GENERAL LIABILITY CLASSIFICATIONS

LOC ST TER CODE PREKIUl1 BASIS PER RATE PREMIUM COY
-..........----------.-..-.-.-.-.-------------.----------------.--.------------

1 MN 003 11111 IF ANY FLAT
PLUS PAK INCLUDING VOLUNTARY PD-$2.500/2.500 LIMIT
$250 DED

CHARGE G50 a

COV P IS FOR PRODUCTS-COMPLETEDOPERATIONS,AND CDV 0 IS FOR ALL OTHER HAZARDS.

(J!) DEDUCTIBLE APPLIES - PER CLAIM

FORH ~D. SL SCHED 01/86 PAGE 1 CONTINUED ISSUED D8/ll/20D~

AGENT COpy

1 MN 003 61226 1.380 SQUARE FEET 1000 U9ii.995 $269 OJ!

BUILDINGS OR PREMISES-OFFICE-OTHER THAN
HOT-FOR-PROFIT

1 MN 003 97050 7,2DO PAYROLL 1000 U 1.021 $79 011
LAWN CARE SERVICES

2 HN 003 70051 8 BEDS 1 27t:t.&63 2 .197 o
NAMED PROFESSIONAL LIABILITV (HIGH-IN)

'2HN 003 70057 88EDS 1 H7.1 03 $617all
PHYSICAL ABUSE CHIQH-IN)

2 MH 003 70D7'i a BEDS 1 $104.566 $837 Oil

PREMISES LIABILITY (HGH-IN

"5MN 003 70051 6 lJ.EDS 1 *27't .6&3 U ,&48 0*
HAHD PROFESSIONAL LIABILITV {HIGH-IN)
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CUSTOMER NO. C110 116432
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R NSf(

COMMERCIAL GENERAl LIABILITY CLASSIFlCATION SCHEDULE

POLICY NUMBER NSO 0607380 02
RENEWAL

INSURED NAH~: REFLE~TION HOH~S, INC

COKME~CIAL GENERAL lIABILITY CLASSIFICATIONS

lOC ST TER CODE PREMIUM BASIS PER RAn PREMIUM CO \I__9~----_--------------------.....__._.--------------------------..------------

COV P IS FOR PRODUCTS-COMPLETED OPERATIONS. AND cay Q IS FOR ALL OTHER HAZARDS.

(*) DEDUCTI~LE APPLIES. PER CLAIM

FORM NO. GL 5CHED 01/86 PAGE 2 LAST ISSUED DB/l1/200~

AGENT COpy

3 HN OC3 70057 (; BEDS 1 fi77.103 (>t;63 O
PHYSICAL ABUSE (HIGH-I)

3 MN 003 7007Ci 6 BEDS 1 H[)t;.56& $627 01(

PREMISES lIABILITY {HIGH-IN)

4 I1H [)03 7[)1J51 5 BEDS 1 1"275.562 $1,318 0
NAMED PROFESSIONAL LIABILITY (HIGH-IN)

it MN 1J[)3 7IJO5" 5 BEDS t77."!55 B87 0
PHYSICAL ABUSE (HIGH-I)

'i MN aO"3 7(1074 5 BEDS 1 HOt;. 991 $525 D
PREMISES LIABILITY (HIGH-lH)

TERRORISM RISK INSURANC ACT OF 2002 $75
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POLI~YNUMBER NSO 0607380 02
RENEWAL

~NSURED NAME: REFLECTION HOMES, INC

LOCATION CVO3
WILLIAM AMERY & RON
5841 PERSIMMON D~
MADISON, WI
53711
FORM CG~Oll APPLIES
MANAGERS OR LESSORS

*ADDITIONAL INSURED

CUSToMER NO.

~DDITIONAl INTEREST

K I R SC HLI NG

OF PR!:MI$E

FORM HO. ADDINT Dl/86 PAGE 1 LAST

LOCATION 0004
D"R DONALD GRANT

3~6 FIFTH AVE SE
1-IARMDNY, MH
55939
FORM CG201l APPLIES
MANAGERS OR LESSORS

~ADDITIONAL INSURED

ISSUED D8/11/200~

011011843'2

R NSK

OF PREMISE

AG~NT COpy

.



CUSTOHER NO. D11D118432
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R NSIC

GENERAL LIABILITY DECLARATION

POLICY NUHBER NSO D607380 02
RENE~A.L

INSURED NAME: REFLECTION ~OMES, INC

NUttaER

CG2Ul
WB2000
WBI44
NSOO23
CG2011
NSDDD5
NSDD7D
NSDD41
C62135
C:;G2~25Z
GLSCHECL
CG2l11J
CS2150Z
NSOD13
IUID17
WSl4&8
NSOD29
C:G2147
WB1958
ILDO21
NSDO77
CG9901
WB660
CGOOOI
CG215!5
CGO122
CG2U5
I LO2o!tS

CGDOti2

11102
12/99
10/99
09/DI
01/96
12/01
11/03
DI!i/99
10/01
0~/O2
01/86
1 UD<!
09/89
04/99
11/98
D3/O4
D~/99
07/9 a
07/98
07/D2
07/99
11/85
03/0..
10/01
051/951
07/98
07/98
D9/D3
12/02

FORM NO. FORHSINV

FORMS SCHEDULE

DESCRIPTION

HINNESOTA CHANGES - DUTIES CONDITION
PLUS PA~-lIABILITY

VOLUNTARY PROPE~TY DAMAGE COVERAGE
ADDL INS-HEALTH CARE FAC VOL WRKRS. MED DIR,STUDNT TRAIN
ADDITIONAL INSURED - HANAGERS OR LESSORS OF P~EHISES
PROFESSIONAL LIABILITY COVERAGE
PHYSICAL ABUSE & SEXUAL MOLESTATION LIAB END
RESIDENTIAL FAt-DAMAGE TO PROPERTY OF OTHERS
EXCLUSION-COVERAGE C - MEDICAL PAYME~TS
LIMITED FUNGI OR BA~TERIA COVE~AGE
LIABILITY CLASSIFICATION SCHEDULE
CAP Q~ LOSSES FROM CERTIFIED ACTS OF TERRORISM
AHENDHENT OF LIQUOR LIABILITY EXCLUSION
EXCESS PROVISION
COMMON POLICY CONDITIONS
EXCLUSION-ASBESTOS OR ASBESTOS PRODUCTS
EXCLUSION-DISCRIMINATION
EMPLOYMENT - RELATED PRACTICES EXCLUSION
EXCLUSION - LEAD LIABILITY
NUCLEAR ENERGY LIA8ILITY EXCLUSION ~NDORS~MENT
EXCLUSION-PUNITIVE OR EXEHPLARY DAHAGES
MOTOR VEHICLE LAWS
TWO OR HORE COVERAGE FORHS OR POLICIES ISSUED BY US
COMMERCIAL GENERAL LIABILITV COVERAGE FORM

TOTAL POLLUTION EXCLUSION WITH A HOSTILE FIRE EXCEPTION

MN-AMEND OF CONTR LIAB EXCL FOR PERSONAL INJURY
MINNESOTA CHANGES
MINNESOTA CHANGES - CANCELLATION AND NON~~NEWAL
WAR LIABILITY EX~LUSION

1/86 ISSUED 08/1l/200~

AGENT COP



THIS ENDORSEMENTCHANGES THE POUCy, PLEASE READ IT CAREFULLY,

LIMITED FUNGI OR BACTERIA COVERAGE

COMMERC!AL GENERAL LIABILITY COVERAGEPART

This endorsement modifies insurance provided underthe following:

SCHEDU1.E

FUNGI AND BACTER1A LIABILITY

EACH OCCURRENCE LIMIT
AGGREGATE LIMIT

$
$

50,000
100,000

Coverage under this endorsement is subject to the Fungiand Bacteria Each Occurrence and Aggregate
Umits shown in the schedule. 0 ur obligation to pay any claim or judgment, or to defend any suit, ends
after these limits have been exhausted by payment of judgments or settlement:!>,or after we have offered
for settlement our limit of liability,

A. The following exclusion .s added to Paragraph 2..
Exclusions of Section I - Coverage B - Personal
And Advertising Injury Liability:
2. Exclusions

This insurance does not apply to:

a. "Personal and OIdvertislng injury" arising oul
ota "fungi or bacteria incident".

b. Any loss, cost or expense arising oul of the
abating. testing for, monitoring, cleaning up,
removirlg, containing, treating. detoxifying,
neutralizing, remediating or disposing of. or
in any way responding to, or assessing the
effects of, "fungi" or bacteria, by any in.
sured or by any other perser! or entity.

B. Coverage provided by this insurance for "bodily
injury" or "property damage", arising out of a "fungi
or bacteria incidarlt", Is subject to the Fungi arid

Bacteria Liability Each Occurrence ill nd Aggregate
limit as described in Paragraph C. of this en-
dorsement. This provision B. does not apply to any
"fungi" or bacteria that are, are on, or are con-
tained in, a good or product intended for consump-
tion.

C. The following are added to Section 111- Limits of
Insurance:

CG 24 26 Z 0-402

1. Subject to Paragraphs 2. and 3. of Section
III - Limitsof Insurance.as applicable, the
Fungi and Bacteria Liability Aggregate Limit
shown in the Schedule of th;s endorsement
is the most we will pay under Coverage A for
all "bodily injury" or "property damClge" and
Coverage C, for Medical Payments arising
out of one or more "fungi or bacteria inci-
dents". This provision C.1. does not apply to
any "fungi" or bacteria that are, are on, or
are contained in. a good or product intended
for consumption.

2, Subject to Paragraph C.1, of this endorse-
ment and Paragraph 5. Of Section III - Limits
of InslJrarlce, as applicable, the Fungi and
Bacteria Each OccuTrI!rIceLimit is the mo5\.
we will pay under Coverage A. for "bodily
injury" or "property damage" and Coverage
C. for medical payments arising out of a
"fungi or bacteria incident". This provision
C.2. does net apply to any "fungi" or bacteria
that are, are on, cr are contained in, a good
or product intended for consumption.

3. Paragraph 6., the Damege To Premises
Rented To You Limit, and Paragraph 7". the
Medical Expense Limit, or Section III - Limits
of Insurance contfnue to apply to "bDdily in-
jury" or "property damage" arising oul of a
"fungi or bacteria incident",

\Nest Bend Mutual Insurance Company
VlfestBend, INisconsin 53Qgs

Page 1of 2

professiona] liability only On this lorm:

The Each "Occurrence" limit shown on this Cover.

age Form is Ihe most we will pay for all losses aris-
ing oul of an "occurrence" resulting from the activity
of a scheduled operatiOn(s) listed on this form. This
limit is the most we will pay regardless of:

a. the number of persons or entities to whom this
policy provides coverage:

NS 0005 11 01

The Aggregate limitst'lown on this t;overage t-orm IS

the most we Will pay under this Coverage Form tor
all OCcurrences taking place durfng the policy pertod
to which this additional coverage applies.

West Bend Mutuallnsumnce Company
West aend, Wisconsirl 53095

Page 1 012



THIS ENDORSEMENTCHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

PROFESSIONAL LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERALLIABILITY COVERAGE PART

SCHEDULEOF OPERATION(S)

PROFESSION{S) RELATED TO~
CAREGIVERS

EACH OCCURRENCE LIMIT
AGGREGATE LIMIT

$ 1,OOD,ODO
$ 2,000.000

Unless specifically stated in this COlierageForm, all
terms. conditions, exclusions and definitions of the
Commercial General liability Coverage Form app'y.
A. COVERAGE

The following is added to Section I - Coverages:
We will pay all sums which arise from the named
profession(s) listed on this form and become obli-
gated to pay as damages because of alnyaid, error
or omission of the insured arising out of the activities
of the profession(s) related to the operatlon{s) as
listed on this form, During this policy term you may
eJd.end coverage to professions other thaln those
stilted itbol/e, prO\lided that the profession is new to
your operatton during the policy term. Any added
profession is subject to all the eKclusions and condi-
tions of this policy. The dalmages:
a. must constitute, or arise directly out of a profes-

sional activiiy undertaken on your behalf by a
~covered person".

b. Must be iln "CK;cummce"taking place in the
IIcoveraigeterritory", during the policy period.

B. LIMITS OF INSURANCE

The following is added as respects to the
professional liability only on this form:
The Each "Occurrence" limil shown on this Cover.
age Form is the most we willpayfor all lossesaris-
ing oui of an ~occurrence" resulting from the acti\lity
of iii scheduled operalion(s) listed an this form. This
limit is the most we wit! pay regardless of:
i. the number of persons or entities to Whom this

policy provides coverage;

b. the number of losses or related lasses arising
directly or indirectly out of one or more related
acts. errors, omi:ssions, decisions, incidents,
events or breaches of duty;

c. the number of persons acted upon. or who oth-
erwise sustain injury,damage or loss:

d. the number of claims made or suits brought. or
the numberof personsh,iUatingsuch claims or
suits;

e. the number of professionals' actMties or other
acts. errors or omissiol'1s, decisions, incidents,
events or breaches of dutycontributingto injury,
damalge or loss: or

f. the extentordurationof the professionals'activity
or the number of acts, errors or omissions, deci.
siens, incidents. events or breaches of duly COrl-
tributing to the injury, damage or loss.

The 1imits of insuralnce provided by this Coverage
Form are not considered part of the Limit of Insur.
alnce prolJided by the Commercial General Liability
coverage part.

No coverage is provided for professiorlalliabililyex.
cept alS provided herein,underthisCoverageForm.
The Aggregate limit shown on this Coverage Form is
the most we will pay under this Coverage Form for
all occurrences ta1<ingplace during the policy period
to which this additional coverage applies.

NS 0005 1201 West Bend Mutual Insurance Company
Wes~ Bend, Wisconsin 53095

Page 1 of 2



EMPLOYEES OF REFLECTION'S HOMES, INC.

Name
Lindsay R. Markovich
Fredric Youngstand
Natasha H. Kowslowski

Kay A. Olson
Corrine R. Hashey
Grace E. Bures

Kathleen Unger
Twila Pearson

Position
Caregiver
President

Caregiver
Caregiver
Caregiver
Caregiver
Caregiver
Caregiver

TOTAL WAGES

Wages Owing
$589.36

$1,290.26
$784.73
$834.72

$2.69
$91.43

$133.91
.$343.78

$4,070.88



UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA

In re:

************************************************************************

Reflections Homes, Inc. Bky.
Chapter 11

Debtor.

************************************************************************

NOTICE OF INTENTION TO
SEEK EXPEDITED HEARING

The debtor in the above Chapter 11 case, gives notice that it intends to seek
expedited hearings on the following matters (check all that apply):

x

JOINT MOTION FOR ORDER DIRECTING JOINT
ADMINISTRATION OF RELATED BANKRUPTCY CASES

MOTION FOR ORDER EXTENDING TIME TO FILE SCHEDULES,
STATEMENT OF FINANCIAL AFFAIRS AND CERTAIN LISTS
REQUIRED BY BANKRUPTCY RULE lOO7(c)

MOTION RE MAINTENANCE OF BANK ACCOUNTS AND
EXISTING CASH MANAGEMENT SYSTEMS

MOTION TO PAY PRE-PETITION WAGES, SALARIES AND
RELATED BENEFITS

MOTION FOR ORDER AUTHORIZING USE OF CASH
COLLATERAL

MOTION FOR APPROVAL OF POST-PETITION SECURED AND
SUPER PRIORITY FINANCING PURSUANT TO SECTION 364(c)
OF THE BANKRUPTCY CODE

MOTION, PURSUANT TO SECTION 366 OF THE BANKRUPTCY
CODE, FOR ENTRY OF INTERIM ORDER (1) DETERMINING
ADEQUATE ASSURANCE FOR PAYMENT FOR FUTURE
UTILITY SERVICES AND (2) RESTRAINING UTILITY
COMPANIES FROM DISCONTINUING, ALTERING OR REFUSING
SERVICE



x

MOTION FOR ORDER ESTABLISHING NOTICE AND
ADMINISTRATIVE PROCEDURES

MOTION FOR ORDER AUTHORIZING THE RETENTION OF
PROFESSIONALS

MOTION FOR ORDER AUTHORIZING THE FILING OF
DOCUMENTS UNDER SEAL

MOTION FOR ORDER AUTHORIZING PAYMENT OF CERTAIN
PRE-PETITION CUSTOMER CLAIMS IN THE ORDINARY
COURSE OF BUSINESS (E.G., GIFT CERTIFICATES, LAYAWAY
CLAIMS; WARRANTY CLAIMS; REFUND POLICIES)

MOTION FOR ORDER AUTHORIZING PAYMENT OF SALES AND
USE TAXES

MOTION FOR ORDER AUTBORIZING DEBTORS TO RETURN

GOODS PURSUANT TO SECTION 546(g) OF THE BANKRUPTCY
CODE

MOTION FOR ORDER AUTHORIZING POST PETITION
DELIVERY OF GOODS ORDER BY CUSTOMER PRE-PETITION

MOTION FOR ORDER AUTHORIZING PAYMENT OF CUSTOMS
DUTIES

MOTION FOR ORDER AUTHORIZING PAYMENT OF
CONTRACTORS IN SATISFACTION OF LIENS

MOTION FOR ORDER AUTHORIZING DEBTORS TO HONOR
CERTAIN PRE-PETITION CLAIMS OF SHIPPERS, FREIGHT
HANDLERS AND WAREHOUSERS

MOTION FOR ORDER PERMITTING DEBTOR TO HONOR
WORKERS' COMPENSATION PROGRAMS AND PAY
INSURANCE OBLIGATIONS

MOTION FOR ORDER APPROVING THE ESTABLISHMENT OF
RELCLAMATION PROCEDURES

MOTION FOR ORDER REJECTING LEASES



OTHERS (LIST):

--:ted this Q'>~day of~, 2004.

By

GERLACH BEAUMIER

AttorneYl~p.aw. LLP

/tilt
onne M. Novak (#1047456)

Attorney for Petitioner
101 West 2ndStreet, Suite 200

Duluth, MN 55802
(218) 722-2144



UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA

************************************************************************

In re:
Bky. No.
Chapter 11

Reflections Homes, Inc.

Debtor.
************************************************************************

MEMORANDUM OF LAW
************************************************************************

Debtor submits this Memorandum in support of its Joint Motion for the

Assumption ofInsurance Contract and Payment of Arrearages and Payment of Pre-

petition Wages for Certain Employees ("Motion"). A hearing is scheduled on September

27,2004 to consider the Motion.

FACTS

The factual basis for this memorandum are set forth in the verified motion and

incorporated herein. Capitalized terms not defined herein have the meaning ascribed to

them in the Motion.

LEGAL ARGUMENT

The Proposed Assumption of the Insurance Contract and Payment of Arrearaees is
in the Best Interests of Creditors and the Estate.

11 D.S.C. §365(a) provides that:

[T]he trustee, subject to the court's approval, may assume or reject any executory
contract or unexpired lease of the Debtor.

The Debtor has the right, subject to Court approval, to assume the Insurance Contract

referenced in the Motion. 11D.S.C. §1107(a).

In order to obtain court approval of assumption or rejection of a contract under 11



D.S.c. §365(a), the Debtor must establish that, in its best judgment, assumption or

rejection is in the best interest of its creditors and the bankruptcy estate. See In re

Crystalin, LLc., 293 B.R. 455,463 (B.A. P. 8thCir. 2003).

Assumption of the Insurance Contract and Payment of Arrearages as described in

the motion is in the best interests of creditors and the estate for the reasons set forth in the

verified motion. Based on those reasons, and the foregoing law, the Debtor requests that

the court authorize assumption of the Insurance Contract as set forth in the Motion.

The Payment of Pre-Petition Wa~es for Certain Employees is in the Best Interests of
Creditors and the Estate.

11 D.S.C. §§ 507(a)(3)(A) states:

(a) The following expenses and claims have priority in the
following order:

.. .(3) Third, allowed unsecured claims, but only to the extent of
$4,000 for each individual or corporation, as the case may be,
earned within 90 days before the date of the filing of the
petition or the date of the cessation of the debtor's business,
whichever occurs first, for-

(A) wages, salaries, or commissions, including vacation,
severance, and sick leave pay earned by an individual; or ...

Payment of Pre-Petition Wages to Certain Employees as described in the motion

is in the best interests of creditors and the estate for the reasons set forth in the verified

motion. Based on those reasons, and the foregoing law, the Debtor requests that the court

authorize assumption of the Insurance Contract as set forth in the Motion.

WHEREFORE, the Debtor respectfully requests that this court approve

assumption of the Insurance Contract and payment of arrearages and payment of Pre-

Petition Wages of Certain Employees as set forth in the motion.



Dated: C\ r-t-0-1)lI\

GERLACH BEAUMIER
Attorneys at Law, L.L.P.

~
By Yvonne M. Novak (0333578)
101lW. 2ndStreet, Suite 200
Duluth, MN 55802
(218) 722-2144

ATTORNEYS FOR DEBTOR



UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA

************************************************************************

In Re: Reflections Homes, Inc. Bky.No.
Chapter 11

Debtor.
************************************************************************

UNSWORN CERTIFICATE OF SERVICE
************************************************************************

I, Yvonne M. Novak, declare under penalty of perjury that on

copies of the attached:
qf.bo ,2004, I served

1. Notice of Intention to seek expedited hearing;
2. Notice of Hearing with Exhibits;
3. Memorandum of Law; and

4. Proposed Order.

by sending a copy of these documents to:

Office of the U.S. Trustee

1015 U.S. Courthouse

300 South Fourth Street

Minneapolis, MN 55415

Bill Amery
5841 Persimmon Drive

Fitchburg, WI 53711-5005

Upper Lakes Foods, Inc.,
Attn: Kirk M. Wimmer

801 Industry'Avenue
Cloquet, MN 55720

Tom McCamey
PO Box 16361

Duluth, MN 55816

West Bend Mutual

1900 S. 18thAvenue

West Bend, WI 53095

Datedthis d) ~ay of~~004.



GERLACH BEAUMIER

Attorneys at Law, LLP

By ~
Vonne M. Novak (#1047436)

Attorney for Petitioner
101 West 2ndStreet, Suite 200

Duluth, MN 55802
(218) 722-2144



UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA

************************************************************************

In re:
Bky. No.
Chapter 11

Reflections Homes, Inc.

Debtor.
************************************************************************

ORDER GRANTING EXPEDITED HEARING AND AUTHORIZING ASSUMPTION
OF THE INSURANCE CONTRACT AND PAYMENT OF ARREARAGES AND

THE PAYMENT OF PRE-PETITION WAGES OF CERTAIN EMPLOYEES
************************************************************************

Reflections Homes, Inc.'s motion for an expedited hearing and for entry of an order

authorizing the assumption and renewal of the Insurance Contract and payment of arrearages on

such contract and payment of pre-petition amounts due to certain employees and officers came

on for a hearing before the undersigned on September 27, 2004. Appearances are noted on the

record.

Based upon the arguments of counsel, all of the files, records and proceedings herein, the

Court being fully advised in the premises, and the Court's Findings of Fact and Conclusions of

Law, if any, having been stated orally and recorded in open court following the close of

evidence:

IT IS HEREBY ORDERED:

1. The Debtor's request for an expedited hearing with respect to the Motion is

hereby granted.

2. The Debtor is authorized to assume and renew the Property Casualty Insurance

Contract made with West Bend Mutual and pay the arrearages.

3. The Debtor is authorized to make payment of the pre-petition wage claims of the



employees, up to $900.

4. The Debtor is authorized to make payment of the pre-petition wage claim of the

President, up to $1,290.26.

5. All applicable banks and other firlancial institutions are hereby authorized and

required to receive, process, honor, process and pay any and all checks and transfer requests

evidencing amounts paid by Debtor under this Order whether presented prior to or after the

Petition Date. Such banks and financial institutions are authorized to rely on the representations

ofthe Debtor as to which checks are issued or authorized to be paid pursuant to this Order.

6. This Court retains jurisdiction with respect to all matters arising from or related to

the implementation of this Order.

7. This Order is effective immediately upon its entry.

Dated: September -' 2004.

By:
UNITED STATES BANKRUPTCY JUDGE



MICHAEL S. GERLACH

MATTHEW H. BEAUMIER

YVONNE M. NOVAK

KYLE T. KNUTSON

NICOLE M. KREIDLER-PARALEGAL

~
."

~~ ~

N ".. Clerk of Bankruptcy Court
L1 U.S. Bankruptcy Court

GERLACH301 U.S. Courthouse
BEAUMIER300 South Fourth Street
ATIORNEYSatLAw,LLPMinneapolis, MN 55415

September 20, 2004

Re: Reflections Homes, Inc.,
Case No. 4-50969

Dear Clerk:

Enclosed are the following documents:

1. Notice of Intention to seek expedited hearing;

2. Notice of Hearing with Exhibits;
3. Memorandum of Law;

4. Proposed Order; and
5. Certificate of Service.

We hereby request that the court allow the hearing on September 27th,2004, at 11:00 to be

held by telephone. Please contact us if this is acceptable.

Thank you.

Sincerely,

~l\~ (Y\ I\.J ~
0 ne M.Novak

Atto ey at Law
GERLACH BEAUMIER, LLP.

YMN/ce
Ene.

Suite200

Carnegie Building

!OI West Second Street

Duluth, Minnesota 55802

p 218 722 2144

12187222147

www.geriachlaw.com

e-mail: lawfirm@gerlachlaw.com


